
Fence permit application.   Rev. 2/09 

 Fence Permit Application 
Campbell County and Municipal 

Planning & Zoning Commission 
1010 Monmouth Street 

Newport, Kentucky  41071 

Phone:  (859) 292-3880 

Fax:      (859) 547-1868 

www.campbellcountyky.org 
 

1. PROJECT LOCATION ____________________________    PIDN 999-99- __ __ - __ __  __ . __ __ 

2. PROJECT LOCATED IN    �Unincorporated Campbell County, OR IN THE CITY OF 

� California   � Crestview  � Dayton    � Melbourne    � Silver Grove   � Southgate   � Woodlawn 

  OWNER/PROPERTY INFORMATION  CONTRACTOR/INSTALLER INFORMATION * 

NAME   

ADDRESS   

CITY   

STATE/ZIP   

PHONE #   

CELL #   

E-MAIL   

* Submit a copy of the General Contractor’s Liability and Workers Compensation Insurance Certificate and 

Campbell County Occupational License. 
 

3.  ESTIMATED COST OF FENCE  $  _______________________________ 

4.  TYPE AND HEIGHT OF FENCE: Height of Fence: _____ inches  
 

� Chain Link                     � Vertical pickets (maximum 4 inch spacing between pickets) 

� Solid Privacy fence       � Split Rail or board fence with horizontal rails  

� Other ________________________________________________________ 

5.  INDICATE LOCATION OF FENCE ON DIAGRAM BELOW.  Caution should be used when installing fence on  

      property line. Property survey recommended. 
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CHECK BOX IF CORNER LOT
(OTHER REQUIREMENTS APPLY)

 

 Required Final Inspection .   A final inspection by the Campbell County Building Inspector is required upon completion of fence 

to determine that zoning requirements have been complied with.  
 

 APPLICANT SIGNATURE      I hereby certify that the information contained in this application and attachments is true 
and correct and that any misrepresentations or misstatement of facts shall be grounds for denial or revocation of the permit.     

 
APPLICANT     ______________________________________    DATE ______________________  
 

************************************************************************************************** 
INFORMATION BELOW TO BE COMPLETED BY BUILDING OFFICIAL 

 

APPLICATION NO.  FEES  DATE RECEIVED ______________ 

Zoning  _________  Zoning _________ ⁪ Approved ⁪ Approved with conditions  

Building  _________  Building  _________  Date Issued ___________ By _____________ 

Zone  __________  Total _________ Rec. __________   ⁪ Check no.______   ⁪ Cash     


